sion

P.O.Box 12070 Austin, Texas 78711-2070 (512) 4638800

1-800-325-8506

-ANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHEeT PG 1

r

] additional pages

g ACCOUNT# 2 Total filed:
;I:_:e fC/OH InsTRucTION GuipE explains how to complete 1 (Ethics Commission filers) [ clalpages the
is form.
00Y 7-7440- 5267 |3 rPace s
3 CANDIDATE/ T we/ues [ FIRST M ' OFFICE USE ONLY
NAME MR . DaAawnircC -
" NIGKNAME O sy T suppix ] DRt Recelved
DaAavay Rogeeno = 2
4 CANDIDATE 7/ ADDRESS /PO BOX; APT/SUITE# ciTY; STATE; ZIP CODE ':11
OFFICEHOLDER : o
MAILING )
ADDRESS 3 ’ O o g Y A ~Df c C E C PA Jo T X 7 9993 Dats Hand-delivered or Date Postmar&
[T} ChangeofAddress "5
5 CANDIDATE/ AREA CODE PHONE "NUMBER EXTENSION o) (en)
OFFICEHOLDER riy r
PHONE ( q , S-) S 6 ?'fooo - < { Receipt # Amount — b+
- - : > B
6 CAMPAIGN . MS/MRS/@ " FIRST ' M) Date Processed *
TESURR | g Rusey T
NICKNAME LAST o SUFFIX
S0 ag CArcin -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); , APT/SUIMTE £ CITY; STATE; ZIP CGDE
TREASURER 7 )' 7 7 2
ADDRESS ’ ) A 'S ) d
{Residence or business) 3’] O O_' f“ Y/')Nvt e e f C Pﬂ J / ’ 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (N5) Y79 -0620 —
9 REPORTTYPE D January 15 D 30th day before eleation D Runoff 15th day after campaign treasurer
appointment (officehoidsr only)
[7] duyis [] sth day before election [ ] Exceeded $500 limit D Final report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / THROUGH
AL VL Y 273 /o¢
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year :
5 / 7 / O 5_ D Primaty D Runoff lz General D Special
12 OFFICE OFFICEHELD (fany) 413 OFFICE SOUGHT (if known)
RUniCIPaL CovnT # S MUNICIPAL CounT F
3U06: £L PASo TJUD¢s ¢ PASo
14 NOTICE . ) .
OF DIRECT »» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to discloss this information only if they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS j
No e

Address / PO Box;  Apt. / Suite &; City; State;  Zip Code

GO TO PAGE 2

&

Printad an recycisd papsr

Revised 11/05/2003




1m

Texas Ethics Cornmissicn P.O.Bax 12070 Ausun Texas 787112070 ‘(512)463—5800
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
- SUPPORT & TOTALS CovER SHEET PG Z

15 C/OH NAME

Avvct Roplsoo

46 ACCOUNT # (Ethics Commissian flers)
0097 ~7440-S2 67

s« This box is for notice of political expenditures by palitical committess to support the

candidate / officsholder. These expenditures

TOTALS

17 NOTICE
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. =
COMMITTEE(S) -
COMMITTEE NAME
COMMITTEE TYPE
oot
[ ] eEnERAL
COMMITTEE ADDRESS
[ ] seeciFic
[] additiona! pages COMMITTES CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O -

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

of

MY COMMISSION EXPIRES

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF.$50 OR LESS, UNLESS {TEMIZED

TOTALS o - $ O
4, TOTAL POLITIGAL EXPENDITURES $

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 3 O

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE O

LOANTOTALS LAST DAY OF THE REPORTING PERIOD . $

1B AFFIDAVIT '

| swear, or affirm, under penalty of pér]'ury, that the accompanying report
is true and correct-and includes all jnfermation required to be reported by

me under Title 15, Election Code.

o) 201

PATRICIAL. DIAZ

January 24, 2007

7
b

AFFIX NOTARY STAMP / SEAL ABOVE

—
~ . P
Sworn to and subscribed before me, by the said BN\)\ &,\ \?/O)D\Xdo) . this the ,_lﬁ day

Signature of Candidate or Officeholder

. |
?C)S ob L

O\AM 20 ﬁ , to certify which, witness my hand and seal of office.

?-’3&(.\@4‘& L- D?/“ 7

Notery PUL & |

1

Signature of officer gdministering o@

Printed name of oficer admiinistering oath

Titie of officerladministering oath

Brawsinad 44INZ0NS




" Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070C (512) 463-5800

1-800-325-8506 -

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The INSTRUCTION GUIDE explains héw to complste this form.

41 Total pages Schedule A:

2 FILER NAME

DH~\€L [Lon Ltoo

3 ACCOUNT# (Ethics Commission filers)

oovyy 7940-5267

4 Date £ Fullname of contributor [[] out-of-state PAC (ID#;

7 Amountof J 8 In-kind contributicn

~—

€ Confributor address; City; State; ZipCode

2S09 MonTA~A

contribution ($) l description (if applicabie)

ATYY |

LS 0. 00 |
-]

9 Principal occupation / Job title (See Instructions)

£CPASHL,TY 79903 1

10 Emplover (See Instructions)

[Tl out-of-state PAC (ID#;

) Amount of In-kind contribution

Date Full name of contributor

ijos

Contributor address; City; State; ZipCode

2706 RICHMhoa b AUE
TLCPANO, T¥ 79930

l
THenssa CARALLERe ATTY ;
l
|
l

contribution ($) description (if applicable)

: 1S 0. ¢o

Principal occupation /.Job title (See lnstchtions)

Employer (See Instructions)

019 §, YA~DrLL pn
£CPAS0 TX 7997da_

Date | Fullname ofcontributor [ out-of-stats PAC (iD#: )] Amountof | In-kind contribution
Sencto Conomap o A TTY contribution ($) I, description (if applicable)
_ ’ )3,'1 ,0( Contributoraddress; ~ Clty; State; Zip Code | 00, 00 |
’ |
l

Principal occupation /Job title (See instructions)

Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (1ID#: ) A;rptjouL:ltpt of($) [ a ln—.kigd c:(:{:tri)::L[l:tionb )
; contribution escription (if applicable
Mswry L CHMison ATTH | epplcat
l } / | Contrbutoraddress;  City; State; ZpCode ;
1200057} 1912 cacee Parave pn | 00.0v

l

§CPASO TR 7299n |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor

) Amount of In-kind contribution

Coniributor address; City; State; Zip Code

l/&é/or Po Box §12312

§LPAIO TY 7994

contribiition ($) description (if applicable)

!
|
- l
G 00 00 |
|
|

Principal occupation/ Job title (See Instructions)

Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(f)' Printed on recycisd paper

-

Revised 11/06/2003




T

(512) 463-5800 1-800-325-8508

Texas Ethics Commission P.C. Box 12070 - Austin, Texas 78711-2070
PLEDGED CONTRIBUTIONS scHEDULE B
B:
The InsTRUcTION Guine explains how to compiete this form. 1 Total pages Sohedule ,
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
D/’l’\/\( L RUULCOD 0047 ~7440 -52-67
4 TOTAL OF UNITEMIZED PLEDGES: = 2 L2 = = = $
5 Date 6 Fullname of pledgor [ out-oi-state PAC (ID#- ) Amountof |8  In-kind description
pledge ($) I (if applicable)
R RV 7 R,
. |7 Pledgoraddress; City; Siate; Zip Code ]
t ¢ Y L ]
v I
10 Principal ocoupation /Job title (See Instructions) 44 Employer (See instructions)
Date Full name of pledgor [ outof-siate PAC (ID#: Amount of I In~kind description
pledge () I (fapplicabie)
Pledgor address; City; State; Zip bode ) l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC {ID#: . ) Amount of In-kind description
. pledge ($) (it applicable)
Pledgor address; City;, State; Zip Code

Principal occupation/ Job tifle (See Instructions) Employer (See Instructions)

In-kind description

) Amount of
(if applicabie)

pledge (3)

Date Full neme of piedgor [ out-of-state PAC (ID#:

Pledgor address; City; State; Zip Code

Principal occupation / Job fitie (See stfuctions) Employer{See Instructions)

In-kind description
(it applicabie)

Amount of
pledge ()

Date Full name of pledgor [TJout-of-state PAC (ID#:

Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Empioyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 11/05/2003




Jexas Ethics Commission

F.0.Box 12070 -

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The INSTRUCTION

Guioe explains how to complete this form.

41 Total pages Schedule B:

2 FILERNAME

DF)m:{L ]2—06 LS Du

53 ACCOUNT # (Ethics Commission filers)

00Y7-7440 -$2 67

jo1 S. kAa~Sa s
SLPASO TY 79901

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Full name of pledgor [ out-of-state PAC (ID#: g Amountof |9  In-kind desc;riptién
pledge ($) I (it applicable)
_Rocen MowTown  QTTY |
* 7  Pledgoraddress; City; State; Zip Code *
| Ja:s Jos P | 00.00
|

40 Principal occupation /.Job title (Ses instructions)

44 Empioyer (See Instructions}

Date

”:Lo/o:

Full name of piedgor [ out-of-state PAC (iD#: )

Ricuann Contnsnas ATTY

City; State; Zip Code

Pledgor address;
2150 TRAWGOD §Tt A-230
seepsoTY 79935

Amount of
pledge ($)

| LS. 00

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

) Jas)es

Full name of pledgor [ out-of-state PAC {iD#:

E£5TRADPAG.ASS.0CIAISS aTry -

Pledgor address; City; State; ZipCode

§01 lc@nsas ST SuiTE 200
£CPATO,T¥ 7994

Amount of
pledge ($)

SL00. oo

In-kind description
(if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

| Ja5/0s

Full name of piedgor

. JQguer h.Dickry o A

Pledgor address; City; State; ZipCode

[ out-of-state PAC (ID#: )
S.J.ocmf.f;. .
QATTY

)1S20 . CARPBrLL

CLPAS T¥Y 7990L

Amount of
pledge ($)

200w

in-kind description
(if applicabie)

Principal occupation / Job file (Sge hstfuctions)

Employer (See Instructions)

Date

| /l}/pr

Full name of pledgor [Jout-of-state PAC (ID#:

S TanTony QaT.biPF | PL BT

Pledgor address; C_ity' State; leCoce
SL| TcLas Aur,
€L PAY TN 79901

Armount of
pledge ($)

] 00. 60

In-kind description
(it applicable)

Principal occupation/ Job title (See instructions)

Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requxremen‘s

Revised 11/05/2003

1




Texas Ethics Commission P.O. Box 12070 - Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS v SCHEDULE B

1 Total pages Schedule B:

The INsTRUCTION Guipe explains how to complete this form. ,
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Dorsce Wag lepy 00Y7-7440—SLE7
4 TOTAL OF UNITEMIZED PLEDGES: 4 = = = = = $
5 Date 6 Fullname of pledgor [Jout-oi-state PAC (ID%: y]g8 Amountof |g in-kind description
NtCHPEL L. GANoONS ATTY e (rappless
. on S oav
l )‘l q I 0f |7 ‘Pledgoraddress; Gy, Site; ZipCode |
2,600.00 |
: 2524 MorTA~MA AU |
€L Paso Ty 29903 f
40 Principal occupation / Job title (Se= Instructions) 14 Empioyer (See Instructicns)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of I In-kind description
. wyﬁﬁ t YRS h wedo /Q'TT- (1 r pledge ($) | (Fapplicable)
Pledgor address; City; State; Zip Code . . I
1303 7TiwasrAvs, 75 697 |
ELPaIo, Tewnsr 29901 |
Principal occupation / Job tite (See instructions) Employer (See Instructions)
Date Full name of pledgor [Jout-of-state PAC (ID#: : ) Amount of | In-kind description
LuPr (oerftz ATTY ATeOvE L P ® (fapplicable)
Pledgor address; City; State; Zip Code 3 6. w l
00,
le/ﬂf' Po Bay b4} ¢ |
SLPAIO, Tevar 7999 |
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out~of-state PAC (iD#: ) Amount of in-kind description
CARLOS CORIASC O ATIT | »=® | 0=

Pledgor address; City; State; ZipCode

l”(()r ' /96.09
0 NirTAMH AV
| 42 £LPR0, Ty 7990)

Principal occupation / Job filé (Sae nstfuctions) . Employer{See Instructions)
Date Full name of pledgor [Jout-of-stais PAC (ID#: ) Amount of In-kind description
R vb g Ohsi o F} TT lz pledge ($) (if applicabie)
Pledgor address; City; State; Zip Code

| 9~/1/0J” 2607 MyaTh~q §LPATO TH §od.
99997 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

l
|
]
|
I
!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirementis.

& L. laoo. Revisad 11/05/2003

!




(512) 463-5800 1-800-325-8506

" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

LOANS

SCHEDULE E

4- Totalpages Schedule E:

The iInsTRUCTION GuiDE explains how to complete this form.

-2 FILERNAME 3 ACCOQUNT# (Ethics Commission filers)

DA~ Rasisoo

00Y7-7440-S267

4
TOTAL OF UNITEMIZED LOANS: = = == = = $
5 Date ofloan 7  Nameoflender [} out-of-state PAG (ID#: ) 9 Loan Amount (§)
(Vo
6 lIslendera- 8 Lenderaddress; City; - Slate; Zip GCods 10 Interestrate

financial Institution?
14 Maturity date

Y N

12 . Principal occupation /Job title (See Instructions) 13 Employer (See Instructions)

44 Description of Collateral

‘] none
15 GUARANTOR 16 Name of guarartor 18 Amount Guaranteed ()
INFORMATION
17 Guarantor address; City; State; Zip Code
[J not applicable ’
20 Empioyer

19 Principal Occupation

) Loan Amount (§)

Date of loan Name of lender [ out-of-state FPAC (ID#:
_Islendera Lender address; City; State; o Z;p éo;:le ................ Interest rate

financial institution?
Y N Maturity date

Principal occupation / Job title (See instructions) Emplover (See Instructions)

Description of Goilateral

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zin Code
[ not applicable
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised 11/05/2003

ﬁ Printed on recycled paper




F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission
POLITICAL EXPENDITURES scHEDULE F
The InsTrRucTion Guine explains how to complete this form. 4 Totalpages Schedule F:
2 FILERNAME 3 ACCOUNT# (Ethics Commission flers)
00Yy7-7440-§2 67
4 Date 5 Payeename 7 Amount’
&
6 Payes address; Ctty; State; Zip Code
8 Purgose of payment (See instructions regarding type of information el -« Complete If direct expenditure to benefit G/OH = i
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amournit
&)
Payee address; Cr:y; .St.at;s; ’ th C-‘oc.ie ......
{
Purp_ose of payment (See instructions regarding type of information . -- Compleie if direct expenditure to benefit C/IOH =
required.) . Candidate / Officehoider name Office sought Office heid
Date Payee name Amount
%
Payee address; City; Staté; pr Coée Y ’
Purppse of payment (See instructions regarding type of information - Complete If direct expenditure to bensfit CIOH =
required.) Candidate / Officehclder name Offige sought Office held
Date Payee name Amount
3)
Payee address; City; Stats; Zip Code
Purp_ose of payment (See instrustions regarding type of information - Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officehoider name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

1




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

.

(512) 463-5800 1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CGNTRSBUTEONS

scHEDULE H

The InsTrRUcTION GuiDe explains how to complete this form.

4 Total pages Schedule H:

2 FILERNAME

Df)wltc Ram,i bo

2 ACCOUNT # (Ethics Commission filers)

0o Y7- 7Y veo-52¢67
Amount

4 Date 5§ Business name

- 7

&

Purpose of payment (See instructions regarding type of information
required.)

8 Purpose of payment (See instructions regarding type of information -] - Complete If direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Offics saught Office held
Date Business name Amount
€]
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/QH +
required.) Candidate / Officeholder name Office sought Office heid
Date Business name Amount
&
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complste if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office scught Office held
Date Business name Amount
%
Business address; City; Staie; Zip Code
-- Complete if direct expenditure to benefit C/OH -
Office heid

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

59

Drintad nn re~velad nanar




Texas Ethics Commission

F.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InstrRucTion GuibeE explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

DA ( Roges wo

3 ACCOUNT # (Ethics Commission filers)

O0y7-74Y40-5267

Payee address;

Purpose of expenditure (See instructions regarding type of information required.)

4 Date 5 Payee name 8 Amount
®
(VOIS
€ Payeeaddress; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) 1 :eim’:’uﬁef"ﬂle“t
om political
contributions
intendad
Date Payee name Amount
®

Payee address; City; State; Zip Cocie )

Purpose of expenditure (See instructions regarding type of information required.) [[] Reimbursement
from political
contributions
intended ’

Date Payee name Amount

. 7 &)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended

Date Payee name Amount
&
Payee address; City; State; Zip Code
Purpose of axpenditure (See instructions regarding type of information required.) [j ;{eimbux;%em‘ant
om political
contributions
intended
Date Payeé name Amount
)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 11/05/2003

1-800-325-8506




' Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The INsTRUCTIoN GuipE explains how to complete this form. 1 Total pages Schedule &
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
DAavise Rosiiou 0047 =740~ 52 67
4 Date § Payee name 8 Amount
®
VOIS
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name ) Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payée name Amount
®
Payee addres-s; - City; .St.att.a; ' iip C.ocuie o -
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information reguired.)
Date Payee name Amourt
()]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003

(ﬁ Printed on recycied paper




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 °  1-800-325-8506

CREDITS (optional)

SCHEDULE K

Thé InsTRucTIoN Guibe explaine how to compilete this form.

4~ Total pages Schadule K:

3 ACCOUNT# (Ethics Commission fiiers)

2 FILER NAME :
TPDAwg Roestioo 0047 -7940- 5267
4\ Date 5 Payor name 8 Amount
Vot ®
6 Payoraddress; City; State; Zip Code
7 Reason for gredit
Date Payor name Amourt
&)
Payoraddresé; ’ ’ Ciéy;- étate, ) .'éip.C.od‘e .....
Reason for credit
Date Payor name Amount
. %
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
&)
Payor z;ddress; o Ci’éy; é’(été, ’ .‘;:ip. C'ocie ......
Reason for credit
Date Payor name Amount
Co &
Payor address; é:ity; State; Zip Gode o
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS-NEEDED

Revised {1/05/2003




’

" Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

(512) 4635800 1-800-325-8506

rorMm C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete conly if "Reporti Type"” on page 1 is marked "Final Report”

2  ACCOUNT # (Ethies Commission filers)

1 C/OH NAME .
Raosuwoo 0047-74Y0-524 7

Aang L
3 SIGMATURE

| do not expect any further poiitical contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report ferminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoiniment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

<= Compiete A & B below only if you are not an officehoider. -

A. CAMPAIGN FUNDS

Check oniy one:
[] 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

[:] | have unexpended coniributions or unexpended interest or income earned from political contributions. | understand that | may net
convert unexpendad political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or indome earned on political

contributions in accordance with the requirements of Eiection Code, § 254.204.

- B. ASSETS

Check only one:
D | do not retain asssais purchased with political contributions or interest or other inceme from political contributions.

[] Ido retain assets purchased with political contributions or interest or other income from political contributions. 1 understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions In accordance with the requirements of

Election Code, § 254.204.

X

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only If you are an officeholder --

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on file. |
am also aware that | will be required to file reporis of unexpended contributions i, at the time | cease hoiding office, | retain assets

purchased with political contributions or interest or other income from political contributions.
MW—/

~ Signature of Officeholder

Ravisad 11/08/2003

[ S O .






